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PULMONARY DISEASES IN CALIFORNIA. 


On the Infrequency of Pulmonary Disease originating in California, and 
the Adaptability of the Climate to Persons predisposed to, er laboring 
under, Phthisis Pulmonalis. 

{Communicated for the Boston Medical and Surgical Journal.] 


I know of no country, from personal knowledge or the recorded 
experience of others, where inflammation of the lungs, or diseases of 
the pulmonary tissue, of any sort, are of so uncommon occurrence 
as in the State of California. . 

I wish that, for the basis of my writing on this subject, I had 
more statistical data, from whence to support what I may declare, 
incontrovertibly. Yet I think I have sufficient facts in my pos- 
session, to satisfy all reasonable minds of the correctness of my 
assertions. If there is a subject that should be written upon 
with more care, precision and fidelity than any other, it is prac- 
tical medicine. Carelessness of observation, prejudice, looseness 
of expression, lead to false doctrines, evil practices, and deplorable 
results. 

At the last session of the Legislature of this State a Registration 
Law was passed, embodying such provisions as will furnish a vast, 
fund of correct statistical information that may serve as a solid 
basis, upon which shall be founded, with all confidence, truths in 
medicine and political economy, that will surely advance the inter- 
ests of the greatest of sciences, and no less the development, wel- 
fare and happiness of the people of the State of California. Facts, 
will be elicited by this law which will enlighten the path of the 
legislator, and enable the scientific physician to reason upon many 
subjects with the power of demonstration, rather than make vague, 
unsatisfactory and profitless assertions. . 

I came to the conclusions found in this communication from 
such data as have been afforded me by the mortality reports of 
Sacramento and San Francisco, published in the newspapers, my 
knowledge of the mortality of this town, where I have practised 
medicine since the summer of 1850, save an absence of two years 
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in Texas and Arkansas, and observations that I have made in 
travelling through the State, and careful conversations with medi- 
cal men, wherever I have met them. 

Idiopathic pneumonia is not a common disease in California, 
Bronchitis, enteritis, colitis, rheumatism, neuralgic affections, icte- 
rus and typho-bilious intermittent and remittent fevers are com- 
mon enough in different parts of the State, but pneumonia is, to, 
the best of my knowledge, an uncommon inflammation. Since the 
settlement of this town, which now numbers about 4,000 people, I 
eannot reckon over ten deaths from inflammation of the pulmonary 
tissue, and the total mortality has been about four hundred during 
that time. Ihave never yet met with the disease, in my practice, 
where I had good reason to believe that the thoracic viscera had 
been in a state of perfect health, and free from pathological 
changes, previous to the attack. No case has come to my know- 
ledge, in this town, where a robust Englishman or Irishman has 
had pneumonia, who, prior to his emigration to California, had 
enjoyed immunity from pleuritic and pulmonary inflammation. 

Last winter I made a sectio cadaveris of the body of a man 
named Foster, aged about 50 years. He died the sixth day after 
the attack. The pleural cavity had been completely obliterated, 
and the pulmonary tissue was “soldered,” so to speak, to the pa- 
rietes of the chest, through the adhesive inflammation that had 
formerly occurred to the pleural lining of the thorax. About one 
fourth of the pulmonary tissue had become hepatized. Ihave no 
idea that this person would have perished in this country from in- 
flammation of the lungs, had not the thoracic viscera been so ex- 
tensively compromised by inflammations, which had been provoked 
in the climate of Missouri, from whence he came. 

When we consider the exposure to wet and cold, to which mi- 
ners were subject the first five years of Californian history, the 
mortality from pneumonia, which I have stated, one in twenty, 
must appear exceedingly small, and prove conclusively the climati- 
eal indisposition to cause inflammation of the lungs. Exposed to 
days and months of rain, as I have known hundreds and thousands 
of individuals to be, during the first three years after the disco- 
very of gold in California, with the same degree of cold, in any 
of the Atlantic States, pneumonia would have been avery frequent 
and fatal complaint. 

The city mortality reports, as published in the papers, will not 
give persons at a distance a correct idea of the comparative fre- 
quency of pneumonia in this State. Valetudinarians, who have 
been suffering from pulmonary affections, do not find the pursuits 
incident to the mining districts so suitable to their condition as 
those which occupy city populations. The consequence is, that a 
large fraction of persons suffering from pulmonary diseases remain 
at San Francisco and the valley cities. Persons in easy condition, 
too, who visit this State to reclaim their health, remain in the 
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cities, where they can find more amusement and be better enter- 
tained. This condition of things, therefore, furnishes more cases 
of pulmonary inflammation, in proportion, in the cities, and conse- 
quently a greater mortality. I am personally acquainted, to a 
considerable extent, with the diseases incident to the climates of 
Missouri, Kentucky, Massachusetts, Mississippi, Texas and Cali- 
fornia, and can convey the impressions of my mind, in the absence 
of positive statistical information, in no better manner than to 
say, that pneumonia occurs with a frequency, anywhere else I have 
ever been, quadruple what it does here. In this I am supported by 
the testimony of every physician with whom I have conversed, who 
has had an experience similar to my own. The climate of Cali- 
fornia seems well calculated to promote health and vigor of the 
respiratory organs. It is dry, equable, mild, and at the same time 
invigorating in the highest degree. One of the most, if not the 
most luxurious climate on the earth, it promotes, at all seasons of 
the year, the activity and strength of all the powers of the body 
ina remarkable degree. I know of no other climate that is so 
mild and at the same time so bracing. The appetite, the disposi- 
tion to activity and exertion, and the capacity to endure labor, 
mental and physical, never flag, from one day’s end to another, 
both winter and summer. Over a large portion of the State, fire 
is little wanted, and we are enabled to breathe the natural uncor- 
rupted atmosphere of the heavens the year round. 

Phthisis pulmonalis I have never known to originatehere. Even 
those who have had a marked constitutional proclivity to the affec- 
tion, have entirely escaped a development of it when their habits 
have been consistent with the ordinary health of the animal eco- 
nomy. In all those persons who have come under my observation, 
and they have been many, I am satisfied, from the histories they 
gave me of their cases, that tubercles were developed in the lungs 
before they came to the State. No doubt that there have been in- 
dividuals of scrofulous diatheses, of intemperate, licentious, profli- 
gate habits, of deficient moral status and easily overcome by mis- 
fortunes, whose vital powers have become degraded, and in whose 
lungs tubercles have been deposited that have terminated in fatal 
consumption; yet I have met with no such cases. Those who have 
died of pulmonary consumption under my notice, had symptoms of 
the disease before they came to the State, and it was these symp- 
toms that induced them to come. 

Without the light of facts directly bearing upon the subject, rea- 
son would convince us that this State affords the most propitious 
climate in the world for persons predisposed to consumption. It 
is self-evident, that the health of any class of organs of the human 
body is best promoted and insured, in a country and climate where 
such organs are least subject to disease. In the Northern States, 
affections of the lungs predominate, and hepatic ones in the South. 
If the southern man wishes to get rid of his liver complaint, he 
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can do much toward accomplishing his object by going North; and 
so the northern man, if predisposed to phthisis, would do well to 
go South, where diseases of the lungs are not so common, and bet- 
ter still, to some land, some climate, where the lungs are scarcely 
subject to disease at all. Every climate has its specific constitu. 
tion of atmosphere, and must, as different effects follow different 
causes, produce its particular diseases. As I have never known a 
native Californian affected with phthisis, I conclude, irresisti- 
bly, that California is a favorable State for those who have a 
proclivity for pulmonary consumption. In all the Southern States, 
I know that many who have been born and brought up within their 
limits, have become affected with, and died of phthisis. I must, 
therefore, consistently with any sort of logic, conclude that the 
climate of the South Union has some relation to the production 
of consumption. In the Mississippi Valley scarcely a man, woman 
or child, but suffers from the effects of malaria. Then certainly 
I should not recommend the subject of tertian agué to sojourn in 
that portion of the country with a view to recovery. Every cli- 
mate has its peculiar diseases; and if we wish to avoid a given 
complaint, common rationality would prompt us to seek that coun- 
try where such disease was not at all, or but little known—where 
climatic cause or topographical circumstance has but little connee- 
tion with its production. 

Much doubt, without reason, I think, has been expressed 
regarding the propitiousness of the climate of California, for per- 
sons laboring under or predisposed to phthisis. When we consi- 
der the fact, too palpable to merit statistical investigation, that 
consumption rarely, if ever, originates here; that pneumonia and 
other affections of the pulmonary organs are of very infrequent 
occurrence in this country, and that numerous individuals, be- 
yond all doubt, recover here entirely, or are prolonged in existence, 
years, when they would have shortly succumbed in any of the At- 
lantic States, we cannot hesitate to conclude that California affords 
the best climate in the country for the scrofulous diathesis. It is 
true, that the mortuary statistics of Sacramento and San Francisco 
give the ratio of deaths from consumption at about one-seventh of 
the whole; but when we take the positive facts into view—that a 
large number of persons have come to the State laboring under 
consumption, and that a great proportion of these centre in those 
cities, and go there in the last extremity, in the vain hope of medi- 
cal aid, and die, this is not astonishing, and furnishes no argument 
against the advantages of the climate of California for the con- 
sumptive invalid, and those hereditarily predisposed to the disease. 

I account for the salutary and remedial influence of this climate 
upon consumption, and every disease of an asthenic type, by the 
tonic and stimulative constitution of the atmosphere that actuates 
all animated nature with a life, vigor, and high range of vital ac- 
tion, that I have neither known, nor read of, any where else. 
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The amount of physical and intellectual exertion a man can un- 
dergo here with impunity; the facility with which patients recover 
from capital surgical operations and severe wounds; the rapidity 
with which children grow—their strength and activity; the reco- 
very of a great many persons, who had been helpless invalids in 
the Atlantic States; the cure of sterility in women; the rapid in- 
crease in the population of the State from births; the rejuvenation, 
as it were, of old men, and the fecundity of all animated nature— 
instruct the reason, that this climate must promote an exaltation 
and vigor in the functions of vitality, that is not known elsewhere. 
Ihave performed surgical operations here, and seen them perform- 
ed by others, as a last resort, that I could not think would be at- 
tended with favorable results, and yet the patients have recovered, 
to become again useful men and women. Fractures unite with 
great certainty and rapidity; and I have seen feet and hands, 
crushed by machinery and the falling of boulders, in mining, that, 
at the time, I would almost chide myself for folly in attempting to 
save, become good and useful limbs; so full is the constitution, in 
this climate, of life and recuperative energy. If any country, any 
climate, can save a patient from the destructive and fatal conse- 
quences of degraded vitalization, it is the climate of California. 

CuarLes CLEVELAND. 


Treatment of Anasarca. 


Gruss Valley, Cal., July 31st, 1858. 


TREATMENT OF ANASARCA BY PUNCTURES IN THE LOWER 
EXTREMITIES. 


BY JAMES B. COLEGROVE, M.D., SARDINIA, N. Y. 
{Communicated for the Boston Med. and Surg. Journal.] 


I HAVE perused, with much interest, two articles from the pen of 
Dr. Coxe, of New Orleans, detailing two cases of anasarca which 
were treated by punctures through the skin of the legs and feet. 

Shortly subsequent to the first report of Dr. C., a similar case 
was treated by myself, which, although fatal in its termination, has 
not changed my opinion of the entire propriety of the operation 
whenever it becomes apparent, or even probable, that adequate 
relief may be expected to result therefrom. 

I well remember, while at the Alms-house Hospital in Buffalo, 
three years ago, the occurrence of a case of anasarca, in which the 
amount of suffering endured was scarcely equalled by any I have 
before or since witnessed. The propriety of an opening into the 
distended parts was freely discussed by the attending physician 
and myself, but, as there was no precedent to warrant us in so do- 
ing, it was decided negatively. 

My attention was called to the case alluded to above, early last 
March. The patient was fifty years of age, a farmer, of robust 
figure and good habits; always healthy until quite recently. At 
the time I was called, March 11th, he had been treated by Dr. 
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Colegrove, Senior, for dropsy, about four weeks, by the adminis. 
tration of cathartic medicine, calculated to produce watery evacua- 
tions. 

Anasarca gradually succeeded upon dropsy, until (April 15th) 
the extremities were excessively distended with fluid, and the 
amount contained within the cavity of the abdomen was sufficient 
to produce mechanical disturbance in the breathing. With the 
advice of my father, who had previously had charge of the case, I 
resolved to make a sufficient number of openings through the skin, 
in the lower extremities, to permit the escape of a portion of 
the fluid. 

This was done April 18th; five punctures were made in each 
limb, below the knees. I visited the patient daily, and was grati- 
fied with the result, which seemed in every way favorable. At the 
end of the fourth day, the amount of serum that escaped was esti- 
mated at five gallons. I was not disappointed in the excessive pros- 
tration which supervened. It was fortunate for the patient that so 
gradual a process of evacuating the serum was devised, as, had it 
been more sudden, I do not believe he would have rallied. 

We used stimulants freely. The patient expressed himself much 
more comfortable than he had been for several weeks. The ana- 
sarca nearly all disappeared. The breathing was almost natural. 
I experienced much difficulty, however, in causing the wounds to 
heal. The skin became red and inflamed, surrounding the pune- 
tures. I applied the unguent. acet. plumbi, and bandaged the feet 
and limbs as far as the knees, and, in twenty days from the date 
of the operation, the openings were closed and the limbs ina 
healthy condition. 

Subsequently my patient succumbed, although there was no re- 
turn of anasarca to the extent to which it occurred previous to the 
operation for its removal. I have only alluded to this case, in so 
far as it relates to the operation of puncturing the lower extreni- 
ties in the treatment of anasarca. Of the two cases reported by 
Dr. Coxe, the first was undoubtedly one of pulmonary consump- 
tion. The relief afforded, warranted the operation. So in the 
second case; the result being even more satisfactory. 

The reader will judge in reference to the practicability of this 
treatment; and whether, so far, the issue demonstrates a proced- 
ure not heretofore authorized, or to any great extent practised, to 
be judicious and desirable. 


FRACTURES OF THE HUMERUS. 
BY FRANK HASTINGS IIAMILTON, M.D., BUFFALO. 
[Continued from page 96.] 
“T po not fail to notice that this position has scrious objections, 
and that it is liable to inconveniences which must always, probably, 
prevent its being adopted as the usual plan of treatment for frac- 
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tured arms. It is more inconvenient to get up and lie down, or 
even to sit down, in this position of the arm, and the hand is liable 
to swell. But I shall not be surprised to learn that experience 
will prove these objections to have less weight than we are now 
disposed to give them. Remember, the practice is yet untried—if 
I except the case which I am about to relate, and in which case, I am 
frank to say, these objections scarcely existed. The swelling of 
the hand was trivial, and only continued through the first fortnight, 
and the patient never spoke of the inconvenience of getting up or 
sitting down, or even of lying down. 

“ The following is the case to which I have just referred. Mi- 
chael Mahar, laborer, et. 35, broke his left humerus just below its 
middle, Dec. 14th, 1853. The arm was dressed by a skilful sur- 
geon in Canada West,and who is well known to me as exceedingly 
‘clever.’ After afew days from the time of the accident, ‘the 
starch bandage was put on as tight as it could be borne, and 
brought down on the forearm, so as to confine the motions of the 
elbow-joint.’ Six weeks after the injury, Jan. 29th, 1854, Mahar 
applied to me at the Hospital. No union had occurred. The mo- 
tion between the fragments was very free, so that they passed each 
other with an audible click. There was little or no swelling or 
soreness. In short, everything indicated that union was not likely 
to occur without operative interference. The elbow was com- 
pletely anchylosed. His health was unimpaired. I explained to 
my students what seemed to me to be the cause of the delayed 
union, and declared to them that I did not intend to attempt to 
establish adhesive action until I had straightened the arm. He 
had just witnessed the failure of a precisely similar case, in which 
I had made the attempt without straightening the arm, and without 
success. Feb. 6th, 1854, I had succeeded in making the arm near- 
ly straight. I now punctured the upper end of the lower frag- 
ment with a small steel instrument, and, as well as I was able, 
thrust it between the fragments. Assisted by Dr. Boardman, I 
then applied a gutta percha splint from the top of the shoulder to 
the fingers, moulding it carefully to the whole of the back and 
sides of the limb, and securing it firmly with a paste roller. March 
4th (not quite four weeks after the application of the splint), I 
opened the dressings for the second time, and carefully renewed 
them. <A slight motion was yet perceptible between the fragments. 
March 18th, I opened the dressings for the third time, and found 
the union complete. This was within less than forty days. The 
patient was now dismissed. On the 29th of April following, the 
bone was re-fractured. Mahar had been assisting to load the 
‘tender’ to a locomotive. While the train was just getting in 
motion, he was hanging to the tender’ by his sound arm, while an- 
other laborer seized upon his broken arm to keep himself upon the 
car, and with a violent and sudden pull wrenched him from the 
tender and re-produced the fracture. The next morning I applied 
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the dressings as before, and did not remove them during three 
weeks; at the end of this time the union was again complete. 
The splint was, however, re-applied, and has been continued to 
this time—a period of about six weeks.”* 

Since the date of the above paper, I have twice had opportuni. 
ties to test the value of this mode of treatment in cases of some- 
what delayed union of the humerus, and in each case with the 
same favorable result. 

§ 6. Base of the Condyles. (Fractures de lVextrémité inferi- 
eure de lV’ Fractures sus condyliennes 
de l'humerus.—M ALGAIGNE. ) 

Causes.—Of thirteen fractures at this point, nine occurred in 
children under ten years of age, the youngest being two years old. 

In nine cases, the fracture has been produced by a fall, and it is 
presumed that the blow was received upon the elbow; in the re. 
maining four cases the cause is not stated. I believe, therefore, 
that this fracture is generally the result of an indirect blow in- 
flicted upon the extremity of the elbow; in a few examples, it has 
been produced by a blow received directly upon the point of 
fracture, as by the kick of a horse, &c., but I have never been able 
to trace it to a fall upon the hand. Recently, however, an eclectic 
physician in Cincinnati claimed that he had met with this fracture 
in a lad fourteen years old, produced by a fall upon the palm of 
the hand. Subsequently the parents of the lad sued the Doctor 
for damages, claiming that the accident was a dislocation of the 
radius and ulna backward, as it is, indeed, quite probable that it 
was; and alleging that his arm has been maimed by the long-con- 
tinued, too tight and unnecessary bandaging. 

Direction of the fracture, displacement and symptoms. 

I think this fracture is generally oblique, and its line of direction 
upward and backward: in seven of the nine cases where this 
point was determined, such has been its apparent direction, and 
the lower fragment has been found drawn up behind the upper. 
Once I have found the lower fragment in front, and once on the 
outside of the upper. 

Three of the thirteen were compound, comminuted fractures, 
this being a larger proportion of serious complications than I have 
found in any other fracture of a long bone. 

I have never met with what I supposed to be a separation of 
the lower ephiphysis, but surgical writers have occasionally spoken 
of this accident, and Dr. Watson, of New York, believes that he 
has seen one example in an infant not quite two years old. The 
limb had been violently wrenched by the mother, in attempting to 
lift her. She was not seen by Dr. Watson until the fourth day, 
at which time the swelling was such that the diagnosis could not 
be easily made out; but on the ninth day “it was apparent that 
the shaft of the humerus had been separated from its cartilaginous 


* Buffalo Med. Jour., vol. x., pp. 14-147. 
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expansion at the condyles, near the elbow.” By the use of an- 
gular, paste-board splints, the reduction was maintained, and the 
fragments became united after about four or six weeks.* 

The diagnosis of this fracture is attended with peculiar difficul- 
ties, and it has occasionally been mistaken for a dislocation of the 
radius and ulna backward. DupuytTren says, “There is nothing 
so common as to see a fracture of the lower end of the humerus, 
immediately above the elbow joint, mistaken for a dislocation 
backward”; and he mentions three cases which have come 
under his own observation. I have found an opposite error, how- 
ever, by far the most frequent, namely—a dislocation of both 
bones backward has been supposed to be a fracture. 

The sources of this embarrassment are found in the proximity 
of the fracture to the joint, in the rapidity with which swelling 
occurs, and in the striking similarity of the symptoms which 
characterize the two accidents. 

It will be necessary, therefore, to establish with care the diffe- 
rential diagnosis. The following are the signs of fracture :— 

First.—Preternatural mobility, which, owing to the rapidity of 
the swelling and the contraction of the muscles whose tendons are 
stretched over the projecting ends of the bones, is often soon lost, 
being succeeded, sometimes, after a few hours, by a rigidity equal 
to that which is usually present in dislocations, or even greater. 
It is especially difficult to flex the arm, owing to the pressure by 
the upper fragment into the bend of the elbow. 

Second.—Crepitus. This can usually be detected at any period 
if the arm is sufficiently extended, so as to bring the broken sur- 
faces again into apposition. 

Third.—W hen the extension is sufficient, reduction is easily 
effected, and the natural length of the arm is restored, but the 
limb immediately shortens when the extension is discontinued — 
especially if at the same moment the elbow is bent. This is a 
very important means of diagnosis. 

Fourth.—A careful measurement, made from the point of the 
internal condyle to the acromion process, declares a positive 
shortening of the humerus. 

Fifth.—By flexing and extending the forearm upon the arm, 
while the fingers are placed upon the lower portion of the hume- 
rus, the projecting fragments can be felt. Generally, the upper 
fragment being in front of the lower, and pressing down into the 
bend of the elbow, its end cannot be so easily recognized; but the 
upper end of the lower fragment can easily be made out when the 
forearm is considerably flexed. The lower end of the upper frag- 
ment feels more rough, and is less wide, than in dislocations. 

Sivth.—The whole of the lower fragment is carried backward, 
and with it the radius and ulna, producing a striking prominence 
of the elbow and olecranon process. Efforts to straighten the 


* Watson. New York Jour. Med., Nov. 1853, p. 430, second series, vol. xi. 
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forearm upon the arm, when no extension is used, increase rather 
than diminish this projection. 

Seventh.—The forearm is slightly flexed upon the arm; the 
angle made at the elbow being about 25 or 30 deg. 

Highth.—The hand and forearm are proned. 

Ninth.—The relations of the olecranon process with the two 
condyles remain unchanged. 

Signs of a dislocation of the radius and ulna backward. 

First.—Preternatural rigidity. 


Second.—Absence of crepitus. It is in this joint especially | 


that surgeons have been deceived by the chafing of the dislocated 
bones upon the inflamed joint surfaces, and have supposed that 
they discovered crepitus when no fracture existed. The rapidity 
with which inflammation developes itself after dislocations of the 
elbow joint, and the consequent abundant effusion of lymph, 
afford the probable explanation of this frequent error. 

Third.—W hen reduced, the bones are not generally disposed td 
become again displaced, even though the elbow should be flexed. 

Fourth—The humerus is not shortened, but the olecranon pro- 
cess approaches the acromion process. 

Fifth—tThere are no sharp, projecting points of bone. The 
lower end of the humerus may not always be felt in the bend of 
the elbow; but when it is felt, it is found to be relatively smooth, 
broad and round. | 

Sizth.—A remarkable prominence of the elbow and olecranon 
process, which prominence is sensibly diminished when an effort 
is made to straighten the forearm on the arm. 

Seventh.—Forearm flexed upon the arm to about the same 
degree as in fracture. 

Fighth—Hand and forearm proned, precisely as in fracture. 

Ninth.—Relations of the olecranon process to the condyles 
changed very greatly. 

The most constant diagnostic signs are, then, in the case of a 
fracture,—crepitus, shortening of the humerus, projection of the 
sharp ends of the fragments, and an increase of the projection of 
the elbow when an attempt is made to straighten the arm: and in 
the case of a dislocation, the absence of crepitus, humerus not 
shortened while the olecranon approaches the acromion process, 
smooth round head of the humerus lost, or indistinctly felt in the 
bend of the elbow, the projection of the point of the elbow 
diminished when an attempt is made to straighten the forearm on 
the arm. 

It is proper also to repeat here what we have already said in 
relation to the causes of these fractures. A fracture at this 
point is produced almost always by a fall upon the elbow, but a 
dislocation of the radius and ulna backward can never be. On 
the other hand, a dislocation is produced in almost every instance 
by a fall upon the palm of the hand, but I have never known a 
fracture above the condyles to be thus produced. 
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SUIT FOR DAMAGES FOR USING SULPHURIC ETHER. 
[Communicated for the Boston Medical and Surgical Journal.} 


Messrs. Epirors,—It is announced in a public print that W. T. G. 
Morton has entered a suit against Dr. Davis, Surgeon of the U. S. 
Marine Hospital at Chelsea, for infringing his patent for the use 
of Ether as an anesthetic, laying damages at $5,000. This is a 
strange proceeding, surely, after the boast of his friends, a few 
years since, when, striving to excite “palpable sympathy” for 
him, they asserted he had given this precious boon of anesthesia 
“to be as free as heaven’s own sunshine.” We have never yet 
known it to cost any one $5,000 for the privilege of using “hea- 
ven’s own sunshine.” But this suif has other import. What will 
be the consequence if it is decided in favor of Morton? If Dr. 
Davis can be mulcted $5,000 for its use in the U. S. Marine Hos- 
pital, what sum will the Surgeons of the Massachusetts General 
sHospital have to pay for using it? Or will they be let off, in 
consideration of a certain quo for a certain guid? But should 
they be let off, there would still be enough Dr. Davises left, viz.— 
the city institutions, all operators in surgery, all dentists. These 
in turn, and, in short, all who ever use anesthetics, would be 
equally liable with Dr. Davis for a certain number of hundreds or 
thousands of dollars, in proportion to the frequency with which 
they handle the scalpel or pullikens. Such is the aspect of the . 
affair, at the best of it; and, limited to it alone, we might hope 
that Morton will be cast, and judgment given in favor of Davis, 
and that anesthesia may still be as “free as heaven’s own sun- 
shine,’ and humanity still enjoy its boon. 

But the affair has another look when we are told, by the same 
daily print, that this is an amicable suit, gotten up, of course, with 
Dr. Davis’s consent, for the ulterior views of Morton. This is a 
grave charge against one of our profession, and we are astonished 
that Dr. D. has not explicitly denied it long since—that he has 
suffered it to remain uncontradicted, repeated from paper to 
paper, fora month. It may be said that it ought not to be be- 
lieved—that it is too gross on the face of it; but there are certain 
reasons for the plausibility of the charge. First, the well-known 
unscrupulousness of Morton—his deadness to all moral sense— 
favors it on general principles; and we do know, positively and 
personally, that he made a distinct request of a medical gentleman, 
high in public office, for permission to enter an amicable suit 
against him, in order to establish a prestige for him (Morton), 
under which he could more successfully and effectively carry on 
his operations in Congress. The offer was spurned with a scorn 
and contempt commensurate with the high honor of the man to 
whom it was made. We are sorry that Dr. Davis has not shown 
some such feeling on occasion of his being charged with such dis- 
graceful collusion. Another thing is suspicious:—the suit has 
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been entered, and Dr. Davis’s property been for some time attached 
to meet its demands; yet two weeks ago he had not employed 
any counsel, though the suit is to be tried next month. Were this 
a private matter, we would feel no right to thus parade Dr, 
Davis’s name, coupled with such dark suspicions against him. We 
hold our own character higher than even the reports of a daily 
print, and would not care to set it fair where it had been clouded 
from such a source. But this is a matter where the profession at 
large, and Dr. D.’s relations with it, are greatly concerned. He 
is not to be the only sufferer, if suffering there is to be. The 
assault on him is not an affair that stops with his defeat. The 
passage with him is one in which Morton has nothing to lose, but 
everything to gain; where every advantage accrues to the latter, 
and which, if in any measure triumphant, will be used according 
to that measure to the discomfort of the profession, to the annoy- 
ance of every practitioner in it, and to the advancement of one 
who has hitherto shown no sympathy with it, and now proves that 
he has none even with the sufferings of his fellow-creatures. We 
therefore feel that we have a right to address Dr. Davis thus. 
Accident has placed him in a situation which makes him, in a cer. 
tain matter, the champion of the profession against the absurd 
claims of charlatanry. We have a right to ask him why he is not 
doing, and what he is doing, and even what does he mean to do? 
‘ To put the mildest construction upon it, he has thus far been the 
“chevalier fainéant,” and he cannot be astonished we should be 
anxious for him and for ourselves, until we see some unequivocal 
demonstration from him. W.E. C. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 


Ave, 23d.— Yellow Fever in Boston. Dr. Ayer read the following 
report of two cases of this disease, the first case being partly from 
the notes of Dr. C. E. Briggs. 

Case I.—Tuesday, July 20, 5.30 P.M., Dr. Briges was called to 
Mrs. R., aged about 40 years, on board barque St. Mary, at Boston 
Wharf (South Boston), who was complaining of violent headache. 
Dr. B. saw about 3 iv. of blackish, slimy matter, which she had vom- 
ited, and understood that she had vomited more that had been thrown 
away. She had eaten, before breakfast, at her own house, some 
guava jelly. No appetite through the day; one dejection; skin hot, 
but moist; pulse frequent; no special pains. Right eye injected. 
Had menstruated the preceding week; some show in the morning. 
Patient walked with considerable strength to the carriage, and re- 
turned to her home, No. 500 Commercial Street. She vomited, on 
the way, more of the dark brown matter, and before the visit had 
taken sage tea. Ordered, [R.—Calomelanos, Jalape, aa gr. vi.; 
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Pulv. Ipecac. et Opii, gr. xii. M. Chart. No. ii, Pediluvium; mus- 
tard to epigastrium, if the vomiting be distressing. é 

Wednesday, July 21, 9.30 A.M.—No pains of back or limbs; no 
tenderness or spots on abdomen. Pulse 90. White coat on the 
tongue. No appearance of menses; watery evacuation from the 
stomach ; both eyes injected ; light disagreeable ; the eyes not painful 
on pressure ; no yellowness. The medicine ordered yesterday vomited 
immediately. Forbade plum cake, pine-apple and sage tea, and pre- 
scribed Ol. Ricini, 3 i., in two potions, and a febrifuge every hour. 

Thursday, 22d.—Pain in one atm; eyes less injected; no pain of 
limbs, or tenderness of abdomen, or spots. Nausea continues; oil 
operated several times—soft yellow dejection. 

Friday, 23d.—Pulse 70. Hada comfortable fluid dejection. Com- 
plained of weakness. Had what she called a fainting fit the preceding 
night, and called Dr. Ayer, who prescribed. No spots of the abdo- 
men or tenderness, and no yellowness. 

Thursday evening, 10 o’clock.—Mrs. R. was visited by Dr. Ayer, 
and found seriously ill. Complained of cramps of both hands and 
arms. Skin cold and clammy, as in cholera; pain at epigastrium, 
with constant vomiting at intervals of fifteen minutes. Was informed 
that she had been brought home from a barque at quarantine, where 
she had been washing for several days. A physician had visited her, 
but the friends said they neither knew his name nor expected any 
further visits. 

The fluid vomited was dark and grumous, inodorous, and of the 
consistence of coffee grounds. Bowels open; urine scanty. Pulse 
76, and feeble; respiration hurried, with slight cough. Tongue 
moist, with dark brown. fur. Dry friction with flannel and mustard 
was ordered, and sinapisms to epigastrium and feet. One grain 
of calomel, with half a grain of opium, was ordered to be taken every 
hour, and two drops of chloroform in a teaspoonful of the syrup of 
acacia, pro re nata. 

Friday morning, 23d.—Cramps have ceased ; she had slept a little ; 
skin of moderate temperature. Pulse about 90, and had fallen off in 
strength. Icteric, about face, neck and chest. Vomiting continues, 
the ejecta being perfectly black. Difficulty of breathing; chest 
slightly dull on percussion ; expectoration viscid and scanty. Evident 
symptoms of mild pneumonia. The medicine was ordered to be con- 
tinued, and, in addition, a sinapism to the chest and an expectorant 
mixture of the syrups of senega and squills. 

Saturday, 24th, 64 A.M.—Was called before breakfast, and found 
the patient decidedly more ill. The yellowness extended to the abdo- 
men. Pulse 90, tense and weak ; pneumonic symptoms more urgent ; 
black vomit continues. The body comfortably warm, but extremities 
cold. Mental faculties clear. The treatment to be continued; and a 
blister, 4 by 6 inches, to be applied to the chest. Bowels soluble. 

Mrs. R. died about 11 o’clock, A.M. Shortly before death, the 
attendants state that she coughed up half a pint of fresh blood. The 
blister was not applied. Mind clear to the last. The body perfectly 
icteric, or lemon-colored, after death. An autopsy could not be ob- 
tained. 

Case 11.—Martin M., wt. about 36 years, an Irish grocer, of in- 
temperate habits, residing at No. 372 North Street, was visited early 
Sunday morning, July 25th. He complained of lassitude and chills 
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the preceding day, but had attended to his business. During the night 
he was seized with violent vomiting, which continued at the time of 
the visit, at intervals of ten minutes. The patient was in bed: pulse 
100, and tense ; skin hot and dry, especially about the head. Tongue 
moist, with a dirty brown coat. Urgent thirst and constant anorexia, 
The fluid vomited was of a pale green color, inodorous, and without 
sediment. Pressure over the epigastrium caused pain. He had had 
no dejection for twenty-four hours; urine had passed in the night, 
Conjunctiva of both eyes highly injected ; the skin was slightly icteric 
about the eyes and face. Extremities hot and dry. The patient at- 
tributed his illness to a sudden cold, but denied exposure on board of 
any vessel. Sinapisms were ordered to the epigastrium and feet. 
K.—Hydrarg. chlorid. mit., gr. xv. Div. in chart. No. iii. ; one every 
two hours, to be followed by enema if necessary. ]K.—Liquor am- 
mon. acet., Spts. zwther. nitros., aa eq. pts. One teaspoonful every 
four hours, and chloroform in Syr. acaciw, p.r.n. Diet, tea and gruel, 
with ice and iced water in small quantities. 

25th, P.M.—Patient more comfortable; cathartic had operated 
freely three times. Dejections not saved for inspection, but repre- 
sented as dark-colored and copious. Vomiting continues, but not so 
frequently ; the matter is darker, with grumous sediment. The liquid 
portion is yet of a pale green color. Pulse 95; skin cooler ; thirst 
less. No urine, and the bladder empty. The icteric hue had extended 
to the chest. Little nourishment had been taken. JR.—Pulv. opii, 
gr. 4; calomel, gr. i.; M.: every two hours. 

26th.—Patient reports himself more comfortable ; had fifteen dejec- 

tions during the night. Yellowness brighter and more diffused, ex- 
tending to the abdomen. No urine: conjunctive less injected ; coat of 
the tongue has become black vomiting continues. The matter vom- 
ited is like coffee grounds—soluble in water—presenting the appearance 
of disorganized blood. Kreosote was substituted for chloroform. 
Pulse weaker. The medicine was ordered to be continued. 
26th, P.M.—No dejection; pulse 92, weaker. Vomiting incessant; 
no urine. Patient’s strength failing—unable to take nourishment. 
Mind clear. The following was now ordered: .—Morphiz sulpha- 
tis, gr. i.; Hydrargyri chloridi mitis, gr. vi. Chart. No. vi. One 
every two hours; also a blister, 5 by 6, to the epigastrium. 
27th.—Patient sitting up; had had no sleep. Pulse 88; vomiting 
continues ; countenance haggard and spirits depressed. Blister filled 
with dark, inky serum. Patient refuses medicine, and is promised the 
benefit of a consultation. 
3 o’clock, P.M.—Dr. H. G. Crark saw the case in consultation. 
Pulse 88, more feeble; skin moderately cool; no urine had been 
passed since the first visit, and none had been secreted. Vomiting 
continues, but less was thrown up. The entire body and limbs were 
lemon-colored. Strength rapidly failing; the mind begins to wander. 
His answers, however, are prompt and correct. 

The patient died between 11 and 12 o’clock of the same evening, 
with little change except a rapid sinking. The duration of the disease 
was four days; under treatment, only three. 

No remedy appeared to check the progress of the disease, or ame- 
liorate the symptoms, except, perhaps, the cathartic given at the first 
visit. No autopsy was made. From inquiries since his death, it has 
been satisfactorily ascertained that he had visited one or two West 
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India vessels infected with yellow fever, but for certain reasons re- 
fused to disclose the fact. 

Dr. Ciark referred to local exposure on board of vessels which have 
arrived from yellow fever ports, as the direct cause of the sickness in 
each of these cases, and in several other instances which had come 
under his own observation. 

Case I1].—Patrick Bayle, 20 years of age, had been on board the 
schooner ‘‘ Julia Rogers,” from Wilmington, N. C., loaded with tar, 
&e. He was taken sick on the 18th of July, and died on the 23d. ~ 
He had a dry tongue, a dusky skin, epistaxis, a slow and soft pulse, 
some retching, but no vomiting. He had muscular strength enough 
to walk into the street, get into a carriage, and ride two miles, with 
but little discomfort, the day before his death. 

Cases 1V. and V.—Mr. and Mrs. Isley, of Chelsea, went on board 
the same barque on the 17th, and staid until the 19th, when they went 
ashore well; but were both taken sick the next day, and had, when 
seen by Dr. C. on the 26th, well developed yellow fever. These pa- 
tients were treated by Dr. Wheeler, of Chelsea, and both recovered. 
An infant child which was with them was not affected. 

These cases, and many others equally well traced, make it quite 
certain that the fever can be imported and communicated from vessels 
arriving in this way from yellow fever ports, and mark. distinctly the 
wisdom and necessity of putting them under surveillance, until they 
shall be proved to be, sanitarily, in good order. 

Ave. 23d.— Cancer of the Stomach, followed by adhesion to the abdo- 
minal parietes, and the formation of an abscess in the latter. The speci- 
men shown by Dr. Etiis was removed from an intemperate man above 
fifty years of age, who had been for some time under the care of Dr. 
Buckincuam, by whom the case was reported to the Society for Medi- 
cal Observation. For about a year the patient had been subject 
to nausea, and occasionally vomiting. His general appearance was 
that of a man suffering from great anemia, but under tonic treatment 
he improved somewhat, and was able to ride out. Four or five weeks 
before his death, he vomited a dark brownish substance, and from that 
time constantly failed. This vomiting came on suddenly, at a time 
when he was doing well, gaining in flesh, with increasing appetite, 
and upon the day that a medical electrician was surreptitiously intro- 
duced, who passed a galvanic current through the stomach, for more 
than an hour at each sitting, on three successive days. Vomit- 
ing was at once excited, and continued until his death, accompanied 
with the most excruciating pain. Three months before, a slightly 
movable tumor, about an inch and a half in diameter, made its ap- 
pearance beneath the ribs, to the left of the median line. At this 
part was a strong pulsation. Previously to the use of the galvanic cur- 
rent, this tumor had apparently diminished in size, was not painful, 
except upon firm pressure, and at times, for several.days, the pulsation 
was not perceptible to the patient. After that time, his whole condi- 
tion was changed, as above stated. 

Sectio Cadaveris.—At the time of the examination, the swelling 
mentioned above was crepitant. The left rectus muscle, a short dis- 
tance below the ribs, was adherent to the stomach, the transverse 
colon and the liver. 

The stomach was of the usual size. Occupying, and entirely sur- 
rounding the last four or five inches of the pyloric portion, was @ 
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morbid growth, upward of half an inch in thickness at its circumfe. 
rence; the line of demarkation between it and the healthy tissue 
being sharply defined. The mucous membrane extended a short dig. 
tance over its edge, but was elsewhere entirely wanting. The ex. 
posed surface was irregular, deeply ulcerated, of a brownish color, 
and quite offensive. It apparently originated in the submucous cellu. 
lar coat, but this point was diflicult to decide, as the disease com- 
menced abruptly in the part mentioned—all of the coats being more 
or less involved, and converted into an opaque, whitish tissue. Ip 
some parts, a somewhat translucent appearance was noticed, as when 
the muscular coat is hypertrophied. The disease was much thicker 
at the confines than within them, where it measured perhaps three or 
four lines. 

External to the stomach were smooth round or oval masses, from 
half an inch to two inches in diameter. One of these, which was in- 
cised,contained a thick, milky fluid. This was filled with large, irregular 
cells, containing large nuclei and nucleoli. The appearances, both to 
the naked eye and microscopically, were those of encephaloid. In 
the disease occupying the stomach, cells were found; not so charac. 
teristic as those above described, but sufficiently so, when taken in 
connection with them, to indicate the identity of the two. 

The enlargement noticed externally was caused by an abscess, 
about five inches in length and two in breadth, in and beneath the 
rectus muscle. At one point the muscle had been nearly perforated, 
so that the pus lay just beneath the skin. This abscess communicated 
with the interior of the stomach, through an opening situated about 
an inch and a half from the pylorus. No pus was noticed in the 
stomach, but the dark brown color of the contents would have pre- 
vented its detection, unless the quantity had been very large. In 
that limited portion of the liver which adhered to the diseased mass, 
was alittle pus. The organ was elsewhere healthy. Other organs 
not remarkable. 

Ave. 23d.— Cancer of the Ascending Colon, terminating in Perforation 
and circumscribed Peritonitis. The specimen was shown by Dr. Etus, 

The patient was a married woman, 68 years of age, who had been 


under the care of Dr. Jerrries. She had always enjoyed good health, 


with the exception that, for some time previous to her illness, she had 
been subject to what were considered ‘ bilious attacks.”’ Towards 
the close of last year, she had an attack of apoplexy, from which she 
recovered. Four or five weeks before death, she was attacked with 
chills, pains in various parts of the body, and lassitude ; in a word, 
the symptoms were those of commencing typhoid fever. These had 


lasted four or five days before she was seen by her attending physi- 


cian, when it was ascertained that she had taken food as usual, and 
that there had been slight diarrhoea. Nothing unnatural was detected 
by a thorough examination. The abdomen was soft, and not in the 
least tender in any part. Pulse 76. Mind perfectly clear. After a 
gentle aperient she felt decidedly better, and on the third day com- 
plained of nothing but prostration. Pulse 64. For a fortnight, she 
continued very comfortable, but showed no disposition to take food. 
Though there was no pain nor uneasiness, and the coat disappeared 
from the tongue, the latter remained red and dry, and there was no 
decided improvement. Two days afterward, she did not feel so well, 
and complained of a little uneasiness in the right side of the abdomen, 
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which was also full and tender. The pain extended from the hepatic 
region upward to the shoulder and arm. 

Two weeks before her death, she was suddenly attacked with se- 
vere spasmodic pain in the right hypochondrium, attended by nausea 
and retching. The pulse was 80, and rather small. There was great 
tenderness, predominating in the hepatic region, but felt also be- 
low. In about an hour and a half, the acute pain subsided, but the 
tenderness remained, and, shortly after, became more marked in the 
neighborhood of the ileum, where there were also considerable fulness 
and firmness. These symptoms persisting, she gradually sank and 
died on July 20th. 

Sectio Cadaveris.—On examination of the body, the parietes of the 
lower part of the right side of the abdomen were found adherent to 
the organ below. A separation was, however, effected with but little 
difficulty. The parts involved were of a green color, quite offensive, 
and surrounded by pus, the exact seat of which was not ascertained. 
Still, there was no general peritonitis. On opening the large intes- 
tine, it was found healthy, with the exception of the part just above 
the cecum. At this point was a morbid growth, involving the whole 
circumference of the colon. The size of the canal was much less than 
that of the parts above and below, though the constriction was not 
sufficient to cause any great accumulation of feecal matter. The 
diseased portion was between two and three inches in breadth, and 
elevated about three lines above the mucous surface, from which it 
rose abruptly. Its margin was so sharply defined that it was difficult 
to say where the disease originated ; but the submucous cellular tissue 
was probably its primary seat, though all the coats were, for the most 
part, involved. With the exception of the margin, where the mucous 
membrane still remained, the surface of the disease was very irregular, 
dark and ulcerated. The tissue was pretty firm, and of a whitish 
color. Examined microscopically, it was found to contain such cells 
as are usually found in cancerous growths. A free opening, two lines 
in diameter, existed in the wall of the intestine, establishing a com- 
munication with peritoneal cavity, at the point where the adhesion 
pus were found. The other organs were examined, and found 

ealthy. 

Dr. Jackson remarked, to the stomach just shown, that he did not 
remember to have before seen the pylorus involved in a case of en- 
cephaloid disease—its situation, at a little distance from this important 
part of the organ, probably accounting for the comparative latency of 
the disease. The involving of the abdominal parietes had not before 
been noticed, so far as he was aware, although an external opening 
had been known to be effected. 

The liver, in this case, was healthy—a fact worthy to be noted, as 
this organ generally contains encephaloid masses where the stomach 
is affected; and Dr. J. thought that it might be explained upon the 
supposition of an absorption of the cancerous matter by the gastric 
branches of the vena porta; the question of priority not having been 
sufficiently regarded by pathologists. 
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BOSTON, SEPTEMBER 16, 1858. 


ANAESTHETICS IN THE TREATMENT OF MEDICAL DISEASES. 


Tue beneficial effects of the inhalation of anesthetic agents in the 
treatment of convulsive forms of disease, seems to be slowly making 
an impression on the minds of medical men. The convulsions of par. 
turient women are those in which their beneficial effects are perhaps 
most manifest, and widest known. Scattered among the reports of 
Medical Societies printed in this Journat, will be found many interest- 
ing cases in which the inhalation of sulphuric ether was resorted to 
with complete success in this distressing affection. The same result 
has frequently followed its use in the convulsions of children. In 
other cases, where the remedy has failed to cure, it has greatly miti- 
gated the sufferings of the patient, as in the spasms of tetanus and 
of hydrophobia. At the annual meeting of the Association of Medi- 
cal Superintendents of American Institutions for the Insane, in June 
last, the treatment of mania by anesthetics was the subject of a most 
interesting discussion, and the general opinion was decidedly in favor 
of the benefit derived from their employment. The subject was 
brought before the Association in a paper read by Dr. Tyler, of the 
McLean Asylum. A great number of successful cases was reported, 
among which was one under the care of Dr. Bemis, of the State Hos- 
pital at Worcester. The patient, who was very excitable, was passing 
through one of those distressing paroxysms, which tend not only to 
wear out the patient, but the attendants also. Day after day, night after 
night, he suffered from terrible excitement, defacing his room, and 
obtaining no rest whatever. ‘‘ After we had suffered it,’’ said he, 
‘‘as long as it seemed humane to wait, we one night put him under 
the influence of sulphuric ether. It left him in a quiet state, so that 
he slept comfortably all that night, and we heardno more from him 
until the next morning. He was comfortable during all the early part 
of the next day. Towards night he became boisterous again, when 
ether was administered, and he passed another quiet night. All the 
following morning he was comfortable, but becoming excited towards 
evening, another dose was given with the like result. This was kept 
up for many weeks. The patient gradually improved, and was finally 
discharged cured, and has had no trouble since.”” Dr. Bemis has also 
used the chloric ether, with the same results. Some of the members 
preferred chloroform. 


We think the preference should be decidedly given to sulphuric: 


ether, on account of the uncertain, and, occasionally, fatal effects of 
chloroform, in which opinion we coincide with Dr. Smith, of Philadel- 
phia, who remarked that there was no well authenticated case on 
record, of death having resulted from the inhalation of sulphuric 
ether, and regretted he could not say as much for chloroform. As 
anesthesia could be as thoroughly induced by ether as by chloroform, 
this fact was sufficient to determine his choice. 

The use of anesthetics has been too exclusively confined to the 
relief of pain, or the relaxation of spasm, during surgical operations. 
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Medical Intelligence. 147 
It is capable of a wide application as a remedial agent in the treat- 
ment of many medical diseases, and deserves to be wider known and 
better appreciated. 


Dr. A. A. Gould.—We are happy to learn that this justly esteemed 

hysician has returned to Boston, from his tour in Europe, with re- 
newed health, and ability to resume those professional duties to which 
his life has hitherto been so ardently and successfully devoted. We 
are confident that what he has seen and heard during his few months’ 
absence, will not only benefit himself, but all with whom he is associa- 
ted, either as friend, physician or scientific observer. He is welcome 
home again. 


Sugar in Diarrhea.—Messrs. Epirors,—In your last issue was a 
paragraph from Ranking’s Abstract, speaking of the medicinal use of 
sugar in cases of diarrhea, &c. I have long considered sugar as a 
preventive to the injurious effects of fruit when eaten in warm weather, 
and in cases of diarrhoea of children have been in the habit of com- 
bining powdered sugar and hydrargyrum cum creta, with good re- 
sult. Yours, &c., I. R. Littte. 

Portiann, Me., Sept. 4, 1858. 


Death of the Lower Extremity from a Tight Bandage.—Dr. R. H. 
Dalton, of Aberdeen, Mi., in a letter to the editor of the Buffalo Med- 
ical Journal, gives an account of a case in which, after fracture of the 
thigh in a negro lad of about sixteen years, a bandage was applied by 
another physician, from the toes to the groin, and retained. Dr. D. 
saw the case a fortnight after, when the whole extremity was found 
in a state of dry gangrene, except the upper two thirds of the thigh, 
which was enormously swollen. By request of the owner of the lad, 
amputation was performed, much blood being lost. After the opera- 
tion, the amputated limb was found in as perfect a state of preserva- 
tion as an Egyptian mummy, the muscles when cut being as hard-as 
wood, presenting the appearance of dried beef, and the veins and 
arteries entirely obliterated. Recovery took place. 


Healih of St. Louis.—The high water of the spring, followed by the 
extreme heat of the summer, have given rise to an unusual amount of 
intermittent and remittent disease during the present season, especially 
in the outskirts and environs of the city. In the vast majority of 
instances these cases have yielded readily to treatment. Occasionally, 
however, they have assumed the typhoid form, when convalescence 
was more tedious, and in some few instance death resulted. During 
the hot weather of the latter part of July, and the beginning of Au- 
gust, quite a number of deaths occurred from sun-stroke, principally 
among the intemperate and exposed; the same cause also gave rise 
to an increased mortality among young children during the same 
period. 

Our hospitals, too, have been well filled with patients, and occa- 
sionally a death has taken place from yellow fever imported from New 
Orleans, but in no instance has this disease originated here, nor spread 
even when introduced into a crowded ward—showing most conclu- 
sively its Louis Med. Surg. Journal. 
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A New System of Fees.—The medical men of Rouen have, it is sta 
ted, held public meetings of their body to fix the tariff of charges, 
and the result is that the laity is divided into four social categories, 
and a sliding scale of payment lias been arranged. Ten francs is the 
highest figure, even for a consultation, but night work and journeys 
are declared to be entitled to a higher remuneration. 

We cannot conceive the possibility of a satisfactory arrangement 
being made under this Rabelaisian code ; nor can we believe that the 
inhabitants of Rouen are likely to submit to any such arrangement, 
Surely it is impossible to draw the line of distinction which shall enti- 
tle the profession to make different fixed charges in each case for the 
same amount of care and trouble. We should be curious, at least, to 
see the categories, and to attempt the appreciation of the motives 
which may have induced the inscription of various names in one or 
the other. To us the very principle appears false, since the labor 
given must always possess its own fixed value, whoever may profit 
by it; and if any modification of fee be at any time called for by the 
circumstances of the client, this must remain a subject of special con- 
sideration in each case.—London Lancet. 


Inhalation of Sal-Ammoniac in Chronic Catarrh.—Dr. Gieseler 
speaks highly of this. A drachm of dry muriate of ammonia is heated 
over a spirit-lamp, and the patient inhales the vapor. He says the 
same means are of service in scrofulous affections of the eyes, and in 
catarrh of the bladder.—American Druggist’s Circular. 


Yellow Fever.—The deaths by yellow fever in Charleston during the 
past week were 103. The Chairman of the Board of Savannah re- 
ports a few sporadic cases of yellow fever since Wednesday, 8th inst., 
of a mild type, but no epidemic. The deaths in New Orleans on the 
12th, by yellow fever, were 70, and for the week 470. 


A New Anesthetic.—J. D. Wingate, of Bellefont, Penn., states, in 
the Dental News Lelter, that le has used the essence of cloves in a 
number of instances, producing sufficient anesthetic effect for dental 
purposes. He administers from ten to sixty drops, and latterly has 
combined a small quantity of the essence of nutmeg with the essence 
of cloves.—Medical Reporter. 


Health of the City.—The great mortality from cholera infantum still 
continues, the number of deaths last week being greater than was ever 
known before in the same time, except in the epidemics of cholera in 
1849 and scarlatina in 1856-7. There were 8 deaths from dysentery, 
and 7 from casualties. The total mortality for the corresponding week 
of 1857 was 105, of which 21 deaths were from cholera infantum, 7 
from dysentery, 18 from consumption, 2 from pneumonia, and 1 from 
casualty. 


Deaths in Boston for the week ending Saturday noon, September 11th, 114. Males, 57—Females, 57.— 
Accident, 4—abscess (in uterus), 1—inflainmation of the bowels, 1—inflammation of the brain, 2—conges- 
tion of the brain, 1—cancer, 1—consumption, 13—convulsions, 1—cholera infantum, 40-—dysentery, 8— 
diarrheea, 2—dropsy in the head, 5—drowned, 3—debility, 2—infantile diseases, 8—puerperal, 1—frac- 
ture of the leg (compound), 1—scarlet fever, 1—disease of the heart, 1—hzmorrhage, 1—insanity, 1—in- 
flammation of the lungs, 2—congestion of the lungs, 1—disease of the liver, 2—marasmus, 2—palsy, 1— 
premature birth, 1—sore throat, 2—teething, 3—thrush, 2—tumor in side, 1. 

Under 5 years, 67—between 5 and 20 years, 7—between 20 and 40 years, 21—between 40 and 60 years, 
6—above 60 years, 13. Born in the United States, 89—Lreland, 19—other places, 6. 
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oe Drep,—At Marblehead, Sept. 10th, Chandler Flagg, M.D., aged 77 years.—At Fitchburg, James P. C, 
ae Cummings, M.D., 28. 
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